SC1S21CL0006-03 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 21/12/2021 17:27 (SGT)

SUBMITTED BY: Angel Lee Jia Lin

VERSION: 4 (22/12/2021 09:32 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/12/2021 17:27 (SGT)
21/12/2021 09:20 (SGT)
Singapore

NORTH BUONA VISTA ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SKG6339S

No

NG CHIOCH GOH

SXXXX91B
JADELOH@PLASPULUNION.COM
(Phone) +65-97550633
+65-97550633

Mercedes
E200

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900252912-02

LOH LAY KHENG
SXXXX280F
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Date Of Birth 22/10/1985

Occupation Indoor

Date Of Driving Pass 22/10/2007

Driving experience 14 YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-93221688

Alt. Phone Number -

Email Address JADELOH@PLASPULUNION.COM
Address 101 CLEMENTI ST 14 #04-153
Address complement -

Postcode 120101

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident REFER TO CSE AQ
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XE1092S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour _

Vehicle Category Private car

Name of Driver TAN CHENG HUAK
Contact Number (Phone) +65-84681558
Address -
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANY NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be ¢ th, Il nd/or the Authori rivor.

3. Information provided must be as mﬂﬂﬂmmumm Any wilful misrepresentation or withholding of material facts
may allow insurance companies to fopudiate policy liability.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance
‘ Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availatie upon appiication by
i

7, Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the
fepon being made avallable aloresaid,
8. Consant under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:
(a) My insurer, my workshop ang the General lnsuranc:_a Association of Singapore ("GIA") may/are permitted 1o collect, use,

(i) processing, handling and/or dealing with my claims ncluding the settlement of the claims and any necessary
investigations relating to the claims:

(ii) investigating the accident and/or my claims;

(iii) carrying out andror dealing with my instructions or fesponding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, slatements, invoices, reperts or notices to me, which
could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the external
cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
‘Purposes”)

b) all insurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyersflaw firms, may/are pemitted to
collect, use, disclose and/or precess my Personal Information for one or more of the above Purposes; and

c)  myPersonal Information may/can be disclosed by any of the Insurers andior GIA to their thirg party senvice providers or
agents{inciuding their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(@) myPersonal Information will also be collected and used to compile claims history for the purpose of fraug detection,
investigation and management in present and all future claims.

() the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers andvor any other third parties that assist in evaluating, investigating, conlrolling or managing fraud,
fegulators, law enforcement and govermnment agencies as reasonably required for the purposes stated., or

(if) for complying wity requirements under any regulations, laws or coun crders,

UMK

Policyholder's Signature Driver's Signature Regarting Centre Personnel’s
if driver i the policyholder| Name; A{ 6[
Date & Time (if driver is not policyh: ) &\ \‘\I
Date & Time

Cycle & Carriage Industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
|
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SKETCH PLAN #2

Co Heg 40 2000004040 | Copyrpht © 2359 AG Ava Paoite narance e Las

CERTIFICATE OF INSURANCE

MERPEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder - NG CHIOCH GOH Vehicle No. : SKGE3398
Period of Insurance : 08 Dec 2021 To 05 Dec 2022 Policy No. : 1800252912.02
Engina No, : 28492080012215 Endorsement No,

Chass‘k No. : WDD2130802A700282 Issued Dato : 18 Oct 2021

ABOUT THE COVER

Make/Moedel ! MERCEDES Benz E200 Sedan Avantgarde
Engine CapaciryfTonnage 1 1,891.00CC Sum Insured ; Market Value First Year of Registration : 2019 '
Driver Restriction :NA Off Peak Car : No Insuring with COE/PARF - Yes

a) Tre Pabcyhoider
b) Asry otrer pecson wha is divieg on he Policytolder's order OF WITh Biher parmission
THis Policy wal nderniy the Polcyholder o Aty BANSeG driver only if Pavtha meets the Specifed bge conditon

Person or Classes of Persons Entitied to Drive* : ’

You Pave 1 pay an sdstonal som of $3.000 as Young andior Ingapedienced Crivee Exzoss” ("YIDR") # You ¥e & Your Autorised Orrver (named o unnamed) i under e age of 23 analor has loss
1han 2 years' deving experence.

Age Condition : All Age Condition Mileage Cendition * Unlimited Mileage
Limitation as to use*

Use only M sociad, Comestic and ploasue Puapases and for o Polcytoicers businnss
| This Polcy does not cover use for hirs OF FeWi'd, diving 200, driving test, FAGENQ, Daco-making, relabiity v or SP00C-105005, o CaMBGe of Goods Oher Than SaTgies in connection with any trade o
Business of use Sor WY PUIPOSE I8 CONNOLEon with Motor Trade.

Loss of Use 2000cc
° Limitatons rendored incparative by Secton § of the Motor Vaiicles (Thrd-Party Risks ang Comporsation) Act (Cop, 129), Secton 65 of the Roas Transpent Acy 1087 Malaysla) ang Road Tracapont
headings

(Amendmedn) Act 2010, are Mok 10 be Included under Tese
—
[ \
Section 1
Fro-$0 Qwn Camage - $1500 Thon - $0 Flood Cover - $1400 [
| Section 2
Peoperty Damage - $0

| Windscreen : $100 |

Named Driver and EXCESS (where apicatie)

NG CHIOCH GOH - $1400 (Own Camage), $1500 (Fiood Cover) |

VED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAI

1.Cycle & Calnage Eunos Secvico Center (For accidant repocting only) Add 330 Ui Road 3 Sngspore 408350 62081818 [
2.0y & Caddage Pandan Loop Service Center - Body Care & Repair Ad2 188 Pancan Loop Singapore 128378 62081810

APPRO

For other Apgeoved Reogoring Centres'ANG Authorised Reparers, pleate contact our 2400w accident ORQanCy Motine at +65 6228 6200 Alomatvely, you may refer 10 A5G webse WG 8 o
ANG SG Mobde App Simply search and downricad “ANG SG” vom Tures o Google Play,

IMPORTANT NOTES

L#iue Purchase Company/Employer's Loan: Dalmler Financial Services Africa & Asia Pacific Ltd

? 2 B0). Part IV of
AV her «-—hmmmrn:mmc«u-w.olhumnﬂuu.mwdhmmmmmmdhmvmm Party Risks and Compentation) Axt (Cap. 1
the RM’%’I‘W Act, 1607 (Malsysla), Road Transpoe (Amendmens) Act 2010 and Motor Vieticies (Thind Pavty Risks) Rules, 1550 Malaysia)

0504612218 | AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - DORA This computer generated document does not requice a signature.
|
239 vach ROAD
SINGAPORE 185830 R
Underwritten b'y AIG Asia Pacific Insurance Plo. Lid, AGEG
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SKETCH PLAN #3

SKETCH PLAN

Bk 6735
@Xﬁ'loﬁj LT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

®(ﬁ) NL\"(LQ (!V\u/\vz 0\‘\)\1 LQQ N (£ l"M-

@A” 0{ [N f\Clcle\« (8) VYl‘l"\(,Lf (vt tuto \«x7 {Gh'
G d alli {, ] ey R fids.

B We 9"”[‘“‘{-0 quﬁc\ulu\. c\»\} i T
Vileo.

DECLARATION
We|dectare the foregoing particulars are true in every respect.

t(;uhp(

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,
your insurance company will not allow nor accept the claim.

(Please contact your insurance company for any further details)

W /%u/: Wy

Policyholder's Signature Orikl)s S&gnature\/ Reporting Centre Personnel’s
Date & Time (if driver is not the policyholder) Name: )ﬁ(‘ " awl/
Date & Time (
Cycle & Carriage industries Pte Ltd Version 1.3 | Updated 02 DEC 2020
Page 6 of 19

@Accident report SC1S21CL0006



IMAGES

@Accident report SC1S21CL0006 Page 7 of 19



IMAGES #2

@Accident report SC1S21CL0006 Page 8 of 19



IMAGES #3

Page 9 of 19

@Accident report SC1S21CL0006



IMAGES #4

@Accident report SC1S21CL0006 Page 10 of 19



IMAGES #5

@Accident report SC1S21CL0006 Page 11 of 19



IMAGES #6

@Accident report SC1S21CL0006 Page 12 of 19



IMAGES #7

& Accident report SC1S21CL0006 Page 13 of 19



IMAGES #8

@Accident report SC1S21CL0006 Page 14 of 19



IMAGES #9

@Accident report SC1S21CL0006 Page 15 of 19



IMAGES #10

@Accident report SC1S21CL0006 Page 16 of 19



IMAGES #11

@Accident report SC1S21CL0006 Page 17 of 19



IMAGES #12

@Accident report SC1S21CL0006 Page 18 of 19



ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL § Raffles Quay #18-00 Singapore 048580
INSURANCE  7ol(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M40C017735

IMPORTANT NOTE: Please submit the completed Addendum formto the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS: Skt 635 7\{
Original ReportNo :_ S (18 2/ (LvO©O b Vehicle Registration No:
Namelasshownin Naic): Lok Lay K bw NRIC/FIN/Passport No :

v
(*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate

Address 0 Singapore( )

Contact (Tel) C Mobile No. :

Email Address

Date of Accident  : W ir ] 1 Time of Accident : 0920
Place of Accident Nerkl Buna Wdu £ n«c/
Insurance Company: r ( (7\

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

pﬂ"\ @ﬂd Vi,  number

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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